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from (01 l /2014

through [—()r/yg’ 2014

CITY CLERK

Date of election if applicable:
(Month, Day, Year)

11/4/2014

!! @I 2 HZFszﬁcial Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
(O State Candidate Election Commitiee

O Recall
(Also Complate Part 5)

[0 General Purpose Commiitee
O Sponsored
O Small Contributor Committee
QO Political Party/Central Committee

[0 Ballot Measure Committee
QO Primarily Formed
O Controlled
O Sponsored
(Also Complete Port 6)

] Primarily Formed Candidate/
Officehoider Committee
(Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
[ Semi-annual Statement
[0 Temmination Statement “
[0 Amendment (Explain below)

[ Quarterly Statement
O Sepecial Odd-Year Report

J Supplemental Preelegtion
Statement - Attach Form 495

3. Committee information

1.D. NUMBER

SOMITTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

GARDNER FOR COUNCIL 2014

STREET ADDRESS (NO P.O. BOX)

cITY STATE
LAKE FORST CA

ZIP CODE
92630

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITyY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
JAMES GARDNER

MAILING ADDRESS

oY STATE _ ZIP CODE AREA CODE/PHONE
LAKE FOREST CA 92630 -

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

-4-.- Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best
under the laws of the State of Califomia that the foregoing ™

certify under penaity of perju

/2 1Y

o[ O] D2/

Executed on

Date

Executed on

of my knowledge !} 4rmation contained herein and in the attached schedules is true and complete. |
true and correct.
4

lpot O

Date

v FPPC Form 460 (June/01)
FPPC Toil-Free Helpiine: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAll_:lggl:anA 460

Z’ of7

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JIM GARDNER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL - LAKE FOREST

STATE  ZIP
LAKE FOREST, CA 92630

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE Z\P CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOT NO. OR LETTER JURISDICTION

[0 supPORT
O oppoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[0 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opposeE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from [0 /’ 2014 FORM
{ 1]
SEE INSTRUCTIONS ON REVERSE through / DZ’ X 2014 Page = of 7
NAME OF FILER L 1.D. NUMBER
GARDNER FOR COUNCIL 2014 / 2/0/6
—r . Column A Column B Calendar Year Summary for Candidates
ntributions Received ! ry
Contributions RO T LES) Rt Running in Both the State Primary and
. General Elections
Monetary Contributions ... Schedule A, Line3  $ Qa\'q 7) ( D $ /36)\97, 82)
Loans Received .........oooviveierimemniiiieee s Schedule B, Line 3 O / / o0 0 11 through 6/30 711 to Date

SUBTOTAL CASH CONTRIBUTIONS ..o
Nonmonetary Contributions ...
TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3 +4

[ R

: @@HW

s 97, < OEDO

7./

$ /'qu7,@

20. Contributions
Received 3 $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ...

7. 08NS MBAE ..o cremirte e Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ..o

Schedule E, Line 4

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9+ 10

$ ?[[QL/)/b

a2
s 9494, (>
©-

s (A1723 3

o
s 9494115

Current Cash Statement
12. Beginning Cash Balance ..............co.... Previous Summary Page, Line 16

13. Cash Receipts ....ccocceiniimimmmieiiiniie

14. Miscellaneous Increases to Cash ...t

Column A. Line 3 above

Schedule I. Line 4
15. Cash Payments .........ccoovececnininnniin

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 332§D
729250

Ud4 S
$ //&S\ [/

17. LOAN GUARANTEES RECEIVED ........ccoeviviinnnne Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse ~ $

19. Qutstanding Debts ...........ccccccieies Add Line 2 + Line 9 in Column Babove  § / // O 0 0

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

(If Subject to Voluntary Exponditure Limit)
Date of Election Total to Date

(mm/dd/yy)

s IAN7R D3 / / $
/ / $

To calculate Column B, add I / $

amounts in Column A to the

corresponding amounts

from Column B of your last / / $

report. Some amounts in

Column A may be negative / / $

figures thal should be

subtracted from previous

period amounts. If this is / / $

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

towhole doilars. . LD/) /2014 CAUgg:’NIA 460

through lo//g/2014 Page ,4 of .7

NAME OF FILER

1.D. NUMB% é
GARDNER FOR COUNCIL 2014 / S/
LL NAME, STR ADDRESS AND ZIP CODE Ol NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST lﬁ%.gwmea ALSOENTEZ;TDYNUMBER:: CONTRIBUTOR | CONTRIBUTOR | oooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C’ 7 [JIND
oje)iy | CAELEY IR Q1Y (ovwel L seon 7635
[JoTH e v 8

LR CA 4230 Hsce

10/4//4 MlLLE)QFO(kCLWKDUJUa/L Egﬁg% L {?éar (gé?&f

LF, CA OR630 Osce
i1 | A E HREVER Beow | RETIRED  \1pp0,00 |/000100
LF, (A 32630 fsce
101114 RoAT HILT2CLAL. . B 28 |z

LF, A 42630 @Eﬁi
—7"//\/7 MORISSETTE o, | OEAHL ETRTE

ohelts Z R, A 42610 D |serErem o0 | 0
I Cscc

susToTALS )97 IEEEZ AV

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
~ : . FPPC Form 460 (June/01)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 2014 FORM
2014 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GARDNER FOR COUNCIL 2014 / 87() / é’ 51
@ (b) ] ) (o} ) ()
IF AN INDIVIDUAL, ENTER
FULLNAVE, STREET J00RESS M0 2 CODE | og B anp Euoven | TGRS | O | vourroan | WISUEPRS | WSt | omew | o
(IF COMMITTEE. ALSO ENTERt D NUMBER) o mﬁﬂ&%gﬁ R BEG',!;‘ENF'(TC?DTHS PERIOD THIS PERIOD * CLOEgR?gJH 1S PERIOD LOAN TODATE
— D PAID CALEN-DARYEAR
JAMES GpmDNER. Kg LRED o |.ee ! B, e,
. B - \ DFC"‘@ﬂ RATE PER ELECTION**
Tg_IND 6COM D OTH D PTY D sScC dATEbUE DATE INCURRED
v (mEL] CALENDAR YEAR
H s % S S
[] FORGIVEN fare PER ELECTION **
S S s 5 s
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s S % S S
[] FORGIVEN RATE PER ELECTION**
S S K] S S
fOwo Qcom ot [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ // OO ¢/
{Enter (e)on
Schedule B Summary Schedule €. Line 3)
1. Loansreceived thiS PEROU ........c.oiiiiii e et $ 5 ) 0 Py —
(Total Column (b) plus unitemized loans less than $100.) anot?]e, panyrg;:o mugf be y
'6‘ reported on Schedule A.
2. Loans paid or forgiven this Periog ..o $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ 5000

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negatrve number}

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink.

- - . Amounts may be rounded Statement iod SCHEDLLES
Nonmonetary Contributions Received to whole dollars. atement cpvers peri CALIFORNIA 4 6 0
wom L0/ [ [ 2014 FORM
/0, ﬁ(2014
SEE INSTRUCTIONS ON REVERSE through /) / Page "é“ of l—
NAME OF FILER ! 1.D. NUMBER
GARDNER FOR COUNCIL 2014 /57 Of é, L/
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE 7| OCCUPATION AND EMPLOYER FAIRMARKET TODATE
ReceiveD B O OO cone ™| emramona g | COMSORSERVGES | e | GEPRIGR | or necured
o) | M FAMRE | B | EWSIVEER SIS | gpp 7| gpp T
-- ) gom | F[S CLobH
TRNWL | CA FLbI2- 0iscc
' CJIND
Cjcom
JOTH
aety
{Jscc
[OJIND
gcom
[JoTH
aPTY
[dscc
D
CJcom
JOTH
Pty
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L J
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 2’&; l“g:g”i::“(:ommmee
(INCIUGE A1l SCHEAUIE C SUBLOIAIS.) ........cv.. oo evasessseseseseeesesess e ssesssssesesemssa s ssss s ssssss s s $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ Sﬁ' _—,?;,?ﬁ;a, Party
3. Total nonmonetary contributions received this period. SCC - Smail Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......c..ccooeene. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



L SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA 4 6 0

Amounts may be rounded

Payments Made to whole dollars. from w/ Z 2014 FORM

/D/ ,éo14 7
SEE INSTRUCTIONS ON REVERSE through . / X, Page of 7
NAME OF FILER 1.D. NUMBER

GARDNER FOR COUNCIL 2014 / 3 -79/ é <7/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ) POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/lopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB informatlon technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

€ ‘ ' o :
é {/@7/265/ ke 2 /AT

mx% 26>

TR MAKKE T T
5@%0&( 47’02}75507‘06 L 92655 t 56/6:677

*”W“f%%C HKE FORETD) ey Y474

,4/«5 A 72622—

* payments that are contnbutlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 57(-,[ Q L/ ) [ 3

Schedule E Summary
1. Payments made this period of $100 or more. {(Include all Schedule E subtotals.) ... $

2. Unitemized payments made this period of Under $100 ..ot st $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c..ccooiiiiiiiiiii e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccocoeeei TOTAL $ q £7t QL./ /

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



